CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS^MRS./MR FIRST Ml 

NICKNAME LAST SUFFIX 

bier/tcH 

4 CANDIDATE/ 

OFFICEHOLDER 

MAILING 

ADDRESS 

| | Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

id Vick Shura Ct 

J SMthlebe 7X Tfcctfz- 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

U ?30 ) ZG 7 ~ C£(pZ- 

6 CAMPAIGN 

TREASURER 

NAME 

/ms)/MRS/MR ^ FIRST . Ml 

U C/Ali) V u . 

NICKNAME LAST SUFFIX 

K/kf irctV 


2 Total pages filed: 


OFFICE USE ONLY 


Pate-RflcabtatL 


RECEIVED 

APR - 4 2019 

OFFICE OF CITY SECRETAfr 






SXfh 

Amount $( 




Receipt # 


Date Processed 


Date Imaged 


7 CAMPAIGN 
TREASURER 
APJ2RESS 
(Residency or Business) 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 


CITY; STATE; 


ZIP CODE 


GOS Cf. SoM loJ&z. 7X 'IQcffZ' 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 


PHONE NUMBER 


EXTENSION 


(<?/3 ) ‘/fV' -s'/'f-z- 


9 REPORT TYPE 


| | January 15 30th day before election | | Runoff 

| 1 July 15 | 1 8th day before election | | Exceeded $500 limit | | Final Report (Attach C/OH - FR) 


I I 15th day after campaign 

' - ' treasurer appointment 

(Officeholder Only) 


10 PERIOD 
COVERED 


Month Day Year 

0 / //9 


THROUGH 


Month Day Year 

03 / /<? 


11 ELECTION 


ELECTION DATE 
Month Day Year 

05 / 6 * 1 / 1 9 


□ Primary 
General 


Runoff 


□ 

□ Special 


ELECTION TYPE 

I 1 Other 

Description 


12 OFFICE 


OFFICE HELD (if any) 


13 OFFICE SOUGHT (if known) 



fault PUce 3 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 












































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


14 C/OH NAME 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


Di£TjJChj 


I | Additional Pages 


FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 


™' S D1 f° X ■ F0R N0TICE , 0F P0LIT,CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

^ F °J™ CANDIDATE1 officeholder, these expenditures may have been made without the candidate's or officeholder's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 


OF SUCH EXPENDITURES. 
COMMITTEE TYPE 


| |GENERAL 

Q SPECIFIC 


COMMITTEE NAME 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 

TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


1. 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS 
UNLESS ITEMIZED 


4. TOTAL POLITICAL EXPENDITURES 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ I<c7>i00 




O 


$ ff, 397 , /g 


1 <*m 


$ 2-j f 00.0 0 


MICHELLE DEVOSS 
MY COMMISSION EXPIRES 
September 26,2019 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true an d correct an d includes all information required to be reported by me 
under Title 15 ,^ 



A(lmx 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said 

day of --, 20—-, to certify which, witness my hand and seal of office. 

rv\:cX*\U 


_, this the 


i 




Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 


19 FILER NAME 

l fir 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 


b terp-'bH 


20 Filer ID (Ethics Commission Filers) 


1# K/T SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 
*■ w SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 * Q SCHEDULE B: PLEDGED CONTRIBUTIONS 
W SCHEDULEE: LOANS 

M SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAI CONTRIRI ITIOM.Q 
6 - SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

I—1 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
9 - Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 


SUBTOTAL 

AMOUNT 

$ tp / 63 c !^3> 
$ 3 97 1*00 


$ Z'too.co 

$ Z3 /■ 36 
$ 

$ 

$ A, I 


11. 

□ 

SCHEDULE 1; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 

bliZT&icH 


SCHEDULE A1 

1 Total pages* Schedule A1: . 

‘i TTcfct) 


3 Filer ID (Ethics Commission Filers) 


n 


I I 1 / 1 _ 1 vii-sietio rrtO ) 

Lota i, ,v,isa„i(>u 

6 Contributor address; city; State;' Zip Code. 

2>70/ /UoviffVf- (If ShUUUcTY'IUIz 


7 Amount of contribution ($) 


9 Employer (See Instructions) 


Date 




f name of contributor Q out-of-state PAC (ID# 


WMvruu. tgn,, Bemdf % iijcOi A. fknnzit 


Contributor address; 


City; State; Zip Code 


~1 lM Df, SoaHi^e 7X 7 


£S 


Amount of contribution ($) 

if. 600 


--- — -i-Z___ 

Principal occupation / Job title (See Instructions) 

Employer (See Instruc 

:tions) { 

i Date 

h/n/n 

Full name of contributor □ out-of-state PAC (ID#: y 

J CK,o\o Kd'Cv'A. 

Amount of contribution ($) j 

$1^0 

Contributor address; City; State: 

"SO 3o(f> S ditd'b s- ty fci 

; Zip Code 

?(XdetlMiv\ l)( 

± ~7 


Date 


Full name of contributor □ out-of-state PAC (ID#;. 


Ambrgen bait 

Contributor address; City; State; Zip Code 

I OOZ bovruniOA j)r: SovM\ (dze TX 

-*7 bO°i 2^ 


Amount of contribution ($) 


# too 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 \ 


The Instruction Guide explains how to complete this form. 


2 FILER 


NAiyiE 


klhfft DteT^-icFf 


1 Total pages Schedule A1 ■ 

2 -o± 3X 


3 Filer ID (Ethics Commission Filers) 


Z.//I /i<? 


5 Full name of contributor D out-of-state PAC (ID#:_ 

Pdula Au\<>Wo/fU £.d&\S 


7 Amount of contribution ($) 


6 Contributor address; 


City; State; Zip Code 


13 \rgg Lwe 




Date 


9 Employer (See Instructions) 


Full name of contributor 


□ out-of-state PAC (ID#:_ 


3 n 4 cjeB Sw'jeen € y 


Contributor address; 


City; State; Zip Code 


'7 0(f B rco kdci U t h SowH\ (dee 7X 

- .- . -——-^- =LLx (A l 


Amount of contribution ($) 


ft too 


Date 




Employer (See Instructions) 


□ out-of-state PAC (ID#:_ 


Full name of contributor 

S-ftphen ''Buddy ,J Luce- 

Contributor address; city; State; Zip Code 

I'LBb She Tm-U 

, C. '7 boq-i. 


Amount of contribution ($) 


50 


Date 


z-ltth 


Employer (See Instructions) 


Full name of contributor D ou.-of-sta.e PAC (ID#:._ 

Bor y Powell 

Contributor address; City; State; Zip Code 

5^5 Ml tie (Jupe l (iU/T Qjwih (dteTX- 

1 _ ~7 bmjs 


Amount of contribution ($) 


ft7oo 


Employer (See Instructions) 




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 






































MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 


•^a/a/ p- t> /-e n? ichj 


5 Full name of contributor 

j\\ 0 1 (y 4v<j 

□ out-of-state PAC (ID#: ) 

v) e 

6 Contributor address; 

Potomac 

Dation / .Inh title* /Qoo inotr,— \ 

City; State; Zip Code 

Pkfe S£yvK14&,TX %&jz. 


SCHEDULE A1 \^\ 

1 Total pages Schedule A1: . 

i ) 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 

"Z£)0 


Date 


9 Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:._) 


' 1 Tmta^ 0^ 

Contributor address; city; State; Zip Code 

Umeskud Dr SoMl^TXW 


l\q 

Principal occupation / Job title (See Instructions) 


Amount of contribution ($) 

$7 oo 


Date 


i\k \H 


Employer (See Instructions) 


Full name of contributor Q out-of-state PAC (ID#:_ 

T c\ laja Ml i 


Contributor address; 


City; State; Zip Code 


^0 I Mdito RttMi'ush Wky 

itinn / Inh titlo /OI , n i:_\ *1 Z 


Date 


Amount of contribution ($) 

fz 


Employer (See Instructions) 


Full name of contributor □ out-of-slate PAC (ID#: 

n fin Her 


Contributor address; 


City; State; Zip Code 

/ 5^ V\ I laae faeen /y 

J ‘ -tv 


Amount of contribution ($) 

ft 50 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us 




Revised 9/8/2015 





































7 


MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 



i The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: \ 

Ctfnfq) 

2 FILER NAME 


-v 7 1 « /_ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Fujiyama of contributor □ out-of-state PAC (ID#: 

7 Amount of contribution ($) 

// Ll --Z 3 

6 Contributor address; city; State; Zip Code 

/?z£ V//a#r Or. 

° principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) j 

| Date 

Full name of contributor £] out-of-state PAC (ID#: \ 

...Ann Mns-hyiw 

Amount of contribution ($) j 

Contributor address; City; State; Zip Code 

\°)01 CrJ&iShDr. 3)^i\ (*&c TX 

- _-7 6 0 ,<y t 'Z' 

principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

| Date 

W/vtj \Cj 

Full name of contributor □ out-ol-stata pac (id#: f 

i CUi 1 ci AnswcYfh ^ci-enY 

Amount of contribution ($) ( 

ff /DO 

Contnbutor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) | 

Date 

pbh<\ 

| Principal occupy 

Full^name of contributor □ ou.-of-slata PAC (ID#: 

All (k\ra<^£ f- ~ U inf 

Amount of contribution ($) j 

Contributor address; City- State- 

625 StYnikn JV. Kell 

ition / Job title (See Instructions^ 

Zip Code 

erTx iiau 




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 









































MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 

-ITAJa/A Diengi ca/ 


4 Date 


3hl> e i 


5 Full najjie of contributor D out-of-state PAC (ID#:_ 

n Luce 


6 Contributor address; 


City; State; Zip Code 


Itfw Aiam btH Circ(c ) 


SCHEDULE A1 

1 Total pages Schedule A1: 


eduleAl: _ \ 

(‘Tcfct ) 


3 Filer ID (Ethics Commission Filers) 
7 Amount of contribution ($) 

#7 0 


Date 


3 Hh 


9 Employer (See Instructions) 


Fullname of contributor ^ □ out-of-state PAC (ID#:_ 

y n-VU)) € ^>chi thv^c-/ 


Contributor address; 


City; State; Zip Code 


fic. ftyte £ M /«s7> 76037 


Principal occupation / Job title (See Instructions) 


Amount of contribution ($) 

4 ic>o 


Employer (See Instructions) 


Date 


F^l name of corUributor □ out-oi-state pac (id#: 

fC&Yi 'iee V 


Contributor address; 


City; State; Zip Code 

/? 7ft l(qc Or. 


Principal occupation / Job title (See Instructions) 


Date 




Amount of contribution ($) 

fio 


Employer (See Instructions) 


Full name of contributor Q 0Ul . 0 ,. slate PAC (1D#; 

v ) r idqe r 


Contributor address; city; Stale; Zip Code, 

lOt, SmluUe, a. jxLzLli 


Amount of contribution ($) 


7 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 




Revised 9/8/2015 










































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


j ,nstr uction Guide explains how to complete this form. 

1 Total pages Schedule A1: x 

(Uci-q) 

2 FILER NAME 

rr 

'VtfPr OieT^icy 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Fu^name of contributor □ out-of-state PAC (ID#: 

rmn CUftstykes 

7 Amount of contribution ($) 

4i^> 

6 Contributor address; city; State; Zip Code 

hr 7 Casscnbr< 

-----' fbCst 

d principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

j Date 

3/vM 

Full name of contributor □ out-of-state PAC (ID#: , 

JscmAy 

Amount of contribution ($) 

ft 't oo 

Contributor address; J city; State; Zip Code 

°ltlZ Uillcr&i-Trtil S/M-kluk TX. 

— _ __ 1 to 6 c t r 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

p If hi 

Full name of contributor □ out-of-state PAC (ID#: \ 

/\/ (\A\c\j l/Yf{ llcey 

Amount of contribution ($) 

4/00 

Contributor address; city; State; Zip Code 

V/ 0 Thi 5~ f/< ioJUe TX 

- 7 

I Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

j Date 

; Principal occupy 

Full name of contributor □ out-of-state pac (id#: , 

l\£f( Cook 

Amount of contribution ($) 

ft-io 

nne\ 1 

Contributor address; City; State; 

/ / / n4 Itoiry-knOf'j 

ition / Job title (See Instructions) 

Zip Code 

7X 7 uolz 

Emolover ln«trnrfti 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





































MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 

biBmuy 

4 DatG ^ Fullwname of contributor q out-of 

/pin Lnc& 

6 Contributor address; 


-state PAC (ID#:_ 


- r C'ty; State; Zjp Code . , 

iffo Hmk* Cfjtek Ck 

- -;---- / y / Ip 0 7 « 


SCHEDULE A1 


1 Total pages Schedule A1: . 

7 of <\) 


3 Filer ID (Ethics Commission Filers) 
7 Amount of contribution ($) 

4 20 


Date 


b/vM 


9 Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 

Z-754 ^ Him 


Contributor address; 


City; State; Zip Code , 

171% WxhiiL br 
‘ u 1 Iy ' -rx 

Employer (See Instructions) 


Principal occupation / Job title (See Instructions) 


Date 


Amount of contribution ($) 


4/oo 


Full name of contributor □ out-of-state PAC (ID#:. 


Pau i I Mfrdc i 

Contributor address: 

tj S) x_tp UUUd 

~111) ketif C+ SMut*!*- tk 

'7 


City; State; Zip Code 


Amount of contribution ($) 

44 loo 


Employer (See Instructions) 


! Date 

F / J " na . mS °‘ COn y i 1 butor □ out-of-state PAC (ID#: 

Amount of contribution ($) 

3/W'f 

Principal occup 

l^o £ o', Mis 

Contributor address; city; State; Zip Code 

2101 

7 tcCtf*' 

ation / Job title (See Instructions') _ ,e> _i_.. 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































(I 


MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


j The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 : 

( 9C 0 f ) 

2 FILER NAME 
/ 

' bter£\cf-i 

v v? ** ; 1 / 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor n out-ot-slate PAC (ID#: , 

Kdvkka L. rc^U-es 

7 Amount of contribution ($) 

ifli 

6 Contributor address; City; State; Zip Code, 

loon ] Cous/i ^ 

—-1_ l(£C c r7s 

° Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

j Date 

3kln 

Full name of contributor □ out-ol-state PAC (ID#: , 

Si$c\. Si ( Y-C\ 

Amount of contribution ($) 

Contributor address; city; State; Zip Code 

121*? klMS hrooU 

l . 1 ' 1 -TY 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

Date 

Full name of contributor □ out-of-state pac (id#: , 

Holly M faUh 

Amount of contribution ($) j 

4t 7^0 

Contributor address; city; State; Zip Code 

fOd?- £v, SovJuiSUt TY 

___ __7 (oCPfi*' 

j Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

! Date 

3/w/ 

Principal occupy 

Full name of contributor D out-of-state PAC (ID#: 

IkkV'.ui $ Kc\.0u 5c <yft 

Amount of contribution ($) 

ft WO 

Contributor address; ' City; State; 

L flZ CopperSeU S, 

ition / Job title /See Instructions^ 

Zip Code ,_. , 

vtf'A- iPIcC PX 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 





































MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 


//vam uemDcy- 


SCHEDULE A1 

1 Total pages Schedula-AI: 


3 Filer ID (Ethics Commission Filers) 


hull name of contributor D out-of-state PAC (ID#:_ 

/TTH 0 CUnfAc 'ftr* 


6 Contributor address; City; State; Zip Code „ 

Hon Uhckh Lme 


7 Amount of contribution ($) 

t/oo 


1 8 Principal occupation / Job title (See Instructions) 

/ W f 

9 Employer (See Instru 

ctions) 

Date 

3 

Full name of contributor □ out-of-state PAC (ID#: , 

Amount of contribution ($) 

$(06 

Contributor address; city; Statq; Zip Code 

7A 33 fe/W. w 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

Date 

Full name of contributor' □ out-of-state pac no#: , 

/Viy L/fnte/ 

Amount of contribution ($) j 

#7^ 

Contributor/address; city; State; Zip Code 

She-ff'teU Or. ^ <y> ^t[ a ^ l Tx 

- -—--- 

j Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

| Date 

3 fif //<? 

Ful! name of contributor _ □ out-of-state PAC (ID#: , 

(Mt STina. Sierra 

Amount of contribution ($) \ 

ISO 

Contributor address; City; State; Zip Code 

iMGjfanpht/fowW*, 

Principal occupation / Job title (See Instructions) ' 

Employer (See Instructions) ! 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































/3 


NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: j 

3 f f of 33 ! 

2 FILERN^ME 

bierUlcH 

—-!=i_l 1 ’ -r __1 

3 Filer ID (Ethics Commission Filers) j 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

C i—. . " " — -- 





7 Contributor address; City; State; Zip Code 

i3j3_PecO£_Qr. ^KicJLc'JX 1(q0 o i?^ 

11 ^Employer (FOR NON-JUDICIAL)(See Instructions) 


10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

(siQflu c Desire r /dimer 

12 Contributor's principal occupation (F0R JUDICIAL) 


14 


Contributor’s employer/law firm (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


9 In-kind contribution 
description A 

Lccjc cfss't<jn y 

tftiyMc d<?S{C)('L / i 

i—| aeafxovt 

I—I Check if travel outside of Texas. Complete Schedule T. ) 


/Amount or 
Contribution $ 

$ 3 'foe. 


11 Em P |o y er (FOR NON-JUDICIAL) (See Ins 

Full Cvcfe uftehyfi _ 

13 ContributoVs job title (FOR JUDICIAL) (See Instructions) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


Date 


2 /V// °i 


Full name of contributor JU out-of-state pac (id#:__ 

LiC [Mic&elfc M/|Is<7y0 

Contributor address; 


City; State; Zip Code 


ggftforervfe ZfrPlfO SkftUtlX im 


Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 


Contributor's principal occupation (FOR JUDICIAL) 
Contributor's employer/law firm (FOR JUDICIAL) 


Amount of 
Contribution $ 


In-kind contribution 
description 


■ "fa^WfSSayit'ial 

r ' Service 

□ Check if travel outside of Texas. Complete Schedule T. 


Employer (FOR NON-JUDICIAL)(See Instructions) 


Contributor's job title (FOR JUDICIAL) (See Instructions) 


Law firm of contributor’s spouse (if any) (FOR JUDICIAL) 


If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 






























NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A 2 : j 

( 7^ 0 f 3 ^ 1 

2 FILER NAME 

b(CTA (C\j 

_V 1 J j 

O . ”^- 1 

3 Filer ID (Ethics Commission Filers) | 

4 TOTALO 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

3h(h 

^ Full name oLcontributor □ out-of-state PAC (ID#: j 

8 Amount of 9 In-kind contribution 1 

Contribution $ . description ( 

3od % bevwzift 

u ' ^ 

□ Check if travel outside of Texas. Complete Schedule T 

7 Contributor address; City; State; Zip Code 

ttaWmn 5 t.jSlet'fi Sc^^UcTX '7 Wz 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) ! 

12 Contributor’s principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) j 

14 Contributor’s employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) | 

■o it contributor 

IS a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



\\<] 


run iidme ot contriDutor |_j out- 

S> nCuH]^ /\jjHUJ ivicui 

Contributor address; City; State; Zip Code 

tTO l ' 7 / Ch H#t Ids IX 


Amount of 
Contribution $ 


In-kind contribution 
description 


■ l|kJllUt I A 

ff nc/ f&odil beyZrtKpS j 
^ ; jx-f Cjrpe /■ 

CH Check if travel outside of Texas. Complete Schedule T. 


Employer (FOR NON-JUDICIAL)(See Instructions) 


Contributor's job title (FOR JUDICIAL) (See Instructions) 


Law firm of contributor’s spouse (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 
































NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A 2 : x 1 

[7 of 3 ) 

2 FILER NAME . 

-— - - ■—- _ 

3 Filer ID (Ethics Commission Filers) 1 

4 TOTALO 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

3^/fl 

"10 Prinrtinal i 

6 Full name of contributor □ out-of-state PAC (ID#: \ 

L- fVJU 

8 Amount of 9 In-kind contribution | 

Contribution $ . description j 

■fvr yv\oef frcjMer 

□1 Check if travel outside of Texas. Complete Schedule T. 1 

7 Contributor address; City; State; Zip Code 

/ 5' k( hq $ k Ch \Je j 5fotiiila£e. 

motinr. / l~ /r-^ r-» . , —. . __... 


13 Contributor's job title (FOR JUDICIAL) (See Instructions) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


Date 


Full name of contributor □ out-of-state pac (ID#: 

[\foor {AJM\ ( 


Contributor address; 


City; State; Zip Code 


11SIQ tla TX Kefrh 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 


Amount of 
Contribution $ 


In-kind contribution 
description 


(U\ kiWv^y] ; . ’ o- 

□ Check if travel outside of Texas. Complete Schedule T. 


Employer (FOR NON-JUDICIAL)(See Instructions) 


Contributor’s job title (FOR JUDICIAL) (See Instructions) 


Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































LOANS SCHEDULE E 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E; 

( 

2 FILER NAME 

Dienz-iaj 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS 

$ 2, 5 00 . 

5 Date of loan 

7 Name of lender n out-of-state PAC (ID#: ) 

JaJaw Dt-emtc i-y 

9 ~ Loan Amount ($) 

A-2, ?OO r 

6 Is lender 
a financial 
Institution? 

v 0 

8 Lender address; City; State; Zip Code 

(j 01 \/ \ckgburA G.'t 

10 Interest rate 

11 Maturity date 

ncn^ 


12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Ph ^ 1 ca / is F_ Hcwt-e hUahf^ 


14 Description of Collateral 

pS[ none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

jjp 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 




19 Amount Guaranteed ($) 

I | not applicable 

18 Guarantor address; 

City; 

State; Zip Code 


20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender 

n out-of-state PAC (ID#: \ 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; 

City; 

State; Zip Code 

Interest rate 





Maturity date 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) ; 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

Name of guarantor 




Amount Guaranteed ($) 


Guarantor address; 

City; 

State; Zip Code 


1 1 not applicable 






Principal Occupation (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
















































n 


POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment . , 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

h C lofb) 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

blt£TlZ\CH 

4 Date < . 

Z' ////H 

5 Payee name x \ A A * f / / 

Ca £ 5' te { Ca$$&nd m) M [SiYX fki 

6 Amount ($) 

fllUf.O' 7 

7 Payee address; City; State; Zip <5ode 

Zno l Mcy} frv>Ch~ Of. 1 cdtc* 7& CAt 

fw Mfiyd S/Stni lu/cfc S/flnS fkm tmC'kr'C > 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description * C&Wl ) 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

yVu'7 Ztjhs 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

z/hIm 

Payee name . 

O'f AYV)#Y\CA- 

Amount ($) 

$?o.f7 

Payee address; City; State; Zip Code 

P. 0. Ooyr 1^11% J fL 0)1 £ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

/fCCOU'iihw] 

(.tost O'f cf\€chO) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

z/r7/i c i 

Payee name t 

biefcch j 'Amt Ac tun Efypr^- j 

Amount ($) 

$te3.W 

Payee address; City; State; Zip Code 

(eOl V\thUr<i <y- IX 700*2- 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

^ pcLLjm&dr 

(See fck bH)(zti«liq) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule! 

1 1 Check if Austin, TX, officeholder living expense c 

DjUfrYof CC/xOr CMd b< II 
IQcasckfaOvf QMxLw'es 

Complete ONLY if direct Candidate / Officeholder name ' Office sought ' Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 







Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





























POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment . . , 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

of 6 ) 

2 FILER NAME . 3 Filer ID (Ethics Commission Filers) 

3^a'a in oieriticu 

4 Date # y 

2^/ZT7 /H 

5 Payee name , ■ t A 

AAA\ net Pie Me h /AyvwOIc&i oApeee>e 

6 Amount ($) 

#53 .0 0 

7 Payee address; City; State; Zip Code 

U&/ t ic ks> Kty PA AAxtAh (aLt jy 7 oOA 2- 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Sd - kM) (V/ (C\ l/tj) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule! 

1 1 Check if Austin, TX, officeholder living expense 

OOm oP Pdf 

Ave cj ^cU-rAeA i?Yf)enJ > Su- pf 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Ik 

Payee name 

'^4uui 0\ehoL j/[) 

Amount ($) 

4 

Payee address; City; State; Zip Code 

IpQi Vickl/u^i Of SPafhlfrbt 7X 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

credit c(hvA 
f See $ch. AH M ) 

Description ! 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense {’'if 

0^ fntvJ- Df'CrtzdbJ' C&Aei bi(l 

Anr cwdJr GUo{ e-toeMi ksiees' 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

3 !h in 

Payee name 

Cost CCassend^) AUsiee fU 

Amount ($) 

$ 513 00 

Payee address; City; State; Zip Code _ ^ 

i n oi /ijmfOe A A Onk lcO c 7X no>cR^ 

fr/nb. Hlures km Lsue/lw's Petu-h Pt, DtlfefV 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

PylVJU'h$\w>i Expense 

Description * y 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

t'stitirfe vJ }4 lo$c 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




























POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense Printing Expense 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 


Salaries/Wages/Contract Labor 


Candidate/Officeholder/Political Committee Legal Services 

Credit Card Payment . . . 

The Instruction Guide explains how to complete this form. 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


1 Total pages Schedule FI: 

f 3 eTk ) 


2 FILER NAME 

f, 


UMt H!ME±C±£ 


3 Filer ID (Ethics Commission Filers) 


4 Date 


;ate / / 

3 /Vm 


5 Payee name 

7dr\m Me 


l\ /Am 

State; ZipCoi 




6 Amount ($) 


7 Payee address; 


City; State; Zip Code 


It si. 


(eOl [/icftzbuyZj Ch ^nyJiiloda, 7""X 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) 

cm( 

fZee AcA (3 Ay ft) 


(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 



ye 




9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 


2>/v/l9 


Payee name 


£>/eWi /hnwicdH &N[>*ess 


Amount ($) 


Payee address; 


City; State; Zip Code 




(jOl (J-. \td& TY IbCfl 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) 

(see 


Description 


□ 
□ . 


Check if travel outside of Texas. Complete Schedule T. 


U Check if Austin, TX, officeholder living expense t i r ^ 

ptLunie ydh tf Cr ^cL4- wl ( 

' QfcchJc hu 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date . 

3/h! I 




Amount ($) 


4 i,yt3 $5 


Payee name 


D/€ tmc U / ftwiesem 


Payee address; 


City; State; Zip Code 


(fO i \Jidest'nAyv) Cd. « laAi TV 1(j>O c tl- 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) 

CVlcLi card 
($ec doL aa ) h/i/if) 


Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense * f .71 

0(^1 d Cl&Ld' C&'rt t 1 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






























POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 




EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 
Credit Card Payment 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


Solicitation/Fundraising Expense 

Transportation Equipments Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 

<2££) 


2 FILER NAME 

oiemc u 


3 Filer ID (Ethics Commission Filers) 


4 Date 




5 Payepname 


6 Amount ($) 


4h?.od 


7 Payee address; City; State; Zip Code . , , _ _ 

72Y LoaJ iAl for. sTX *1 (oCPi'L' 
if 2 . ItolturtantM ftuehodif ILO l x. Cd /, (Vh (4 Are... Pa to A ffv 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (Sse Categories listed at ths top of this schedule) 

/Ml '2Sh$tn*i 


(b) Description £Op 

□ Check If travel outside of Texas. Complete Schedule T. 

□ Check If Austin, TX, officeholder living expense 


</W ) 


ffL£Ct?Od ic &cls 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 


3 Ar/i <? 


Amount ($) 




PURPOSE 

OF 

EXPENDITURE 


Payee name 


Mav\ a bvc 'fr(c l) /(/ iSS 




Payee address; City; State; Zip Code 

LO) Vicks ba^ir Vi ■ VkwfhlcUze f}( 


Category (See Categories listed at the top of this schedule) 

CV'friVi CflUrzA p 
(s*e fell. FV ^)/ 3 kiV) 


Description 

□ Check If travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense, / v // 

of CffeU-mM toH. 
Vyc Qrtclf card 


Complete ONLY if direct 

expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date 


3 AW i 




Payee name 


'XiAKCi h i€/' ftwwicfax Bfpyfos 


Amount ($) 

#SV. 33 


Payee address; 


City; State; Zip Code 


UOI l/ickskurrj Ok. SfofUloJb. Ty "]c>o c t^ 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) 

(Zr&hA' cfaj* 

(see PpQfhM) 


Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ 


Check if Austin, TX, officeholder living expense 

o 


Z li/I 


PjU^W\£,hJh Op Ci^eLst rti 




Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx, us 


Revised 9/8/2015 




































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 




EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 
Credit Card Payment 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


Solicitatlon/Fundraislng Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 

eft) 


2 FILER NAME 

/WP D/eTP-\ cH 


3 Filer ID (Ethics Commission Filers) 


4 Date 


3 tp±[o 


5 Payee name x 

(Ca<z?(U\di^) /yusm~m 


6 Amount ($) 


4 2*10.13 


7 Payee address; City: State; ZlpCpde , 

2-7 0j M oY\-hfa)Yr~ Of. > SOfk f<xJx£-- 7/K 

iW.Ithfj(Or ApCYfvM.fQyyf Pr\t\4, C&T) ) 

7b 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) 

AdVM'JrlS^ Expose 


b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check If Auatin, TX, officeholder living expense 


PrKi hwj - Oops 


+S 


9 Complete ONLY if direct 

expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date 


3 


/Wl' 


Amount ($) 


PURPOSE 

OF 

EXPENDITURE 


Payee name 


C 0- &t * ( Cosset ra ) /tl 15 fceffa 


Payee address; City; State; ZipCode / , 

znc l MeM-i-ffPh S'&A'fti (abe., Tf. 

(IX Wh h -PoY S-fap (eS pnh hina) _ 

Category (See Categories listed at the top of this schedule) ' Description^ 



m 


Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check If Austin, TX, officeholder living expense 

p am f fyuO 




Complete ONLY If direct 

expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date 


3 /W//^ 


Payee name 


iP cM\£ Owl /'Wf 


Amount ($) 

4‘oOC .Od 


Payee address; .City; State; ZipCode t . . 

■727 Lonq WA Dr. [cJUe / TP "76 ^ 

(('l(i0ydv^i*\et~h pp fpQjJLpodlQ $ (PQfrrtm ftV? 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) 


Description 


□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 


Pah Plb OfpOo4) 

rrmlato Qrharti ila T * 


f^Gcboi k aAv&’/fitln 


1 




Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































7 ^ 


POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Araountin^BanWng 0 " 80 Event Expense LoanRepaymenVRelmbursement Sollcltetion/Fundralsing Expanse 

Consulting Expense Food/Beverace Exranse SS? R9n “ Expense Transportation Equipments Related Expense 

ContribuUon^DonationsMadeBy SSS MoSSSL* 

/P ° li,IOalCOmmit,ee Le0alSe,vlces Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

_'i 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

lUNrt D/er^/CW 


5 Payee name 

‘Square ! 

6 Amount ($) 

7 Payee address; City; State; Zip Code 1 

Jfavteh Si (*oo 

5*^7 fr^ic/sCo, CA- tf'S/oS 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at thelop of this schedule) 

fkes 

(b) Description j 

□ Check if travel outside of Texas. Complete ScheduleT, 

□ Check If Austin, TX, officeholder living expense 

Cl ld^r dees 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code j 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

□ Check If travel outside of Texas. Complete Schedule T. 

1 — 1 Check If Austin, TX, officeholder living expense j 

Complete ONLY if direct Candidate /Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 1 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






13 


EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4\ 

6 1 1 

2 FILER NAME ^ 

■PN'NPr Ci. Bit 1 c /-/ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

• 2. /tf.gV 

5 Date 

Z'/b//'? 

6 Payee name 

Sq • 

/ 

7 Amount ($) 

8 Payee address- A City; State; Zip Code . 

/t/Wfcef St. , SkL. L>00 
fnmC(fcc y Cfr qy/03 

9 TYPE OF 

EXPENDITURE 

[~ Political | | Non-Political 


10 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) 

5b/ I C{ 4z>4fO-r\ /P\AyV\lY&. iftHQ 


(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 
I I Check if Austin, TX, officeholder living expense 


11 Complete ONLY if direct / Candidate / Officeholder name Office 

expenditure to benefit C/OH 

sought Office held 

Date ' 

2 - /& // q 

Payee name j 

, %ic. 

Amount ($) 

$3^. oO 

/— ^ -.-.- 

Payee address; City; State; Zip Code 

IU p,nc 9. ik/g/<S , Sdn (^riMCfsco, CA 

TYPE OF 
EXPENDITURE 

]/ Political \^\ Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

‘p 0 ( (C( 4u/?<vi j K3 If 
(b> cel/fcttflowf Mb / 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

7 - 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




































7J( 


EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

twH ) 

2 FILER NAME 

yWffth bl&TKlcH 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date ✓ y 

Z"7 h(l°l 

6 Payee name 

A !cunc%>\f cgy* 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

l3oo B. A Ussotir'i 

* By ID; Ph corner A? 

9 TYPE OF 

EXPENDITURE 

\/ Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

otwiith 

^ ^- 

ii Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date / i 

3 km 

Payee name 

SVzlj? l€S 

Amount ($) 

3 

f ---—- 

Payee address; City; State; Zip Code 

'wo a/, ftvs. zy, (aLc 'ioo c fzs 

TYPE OF 
EXPENDITURE 

Political \^\ Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

CC/0 to$ oP hci^do*J~$ 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































EXPENDITURES MADE BY CREDIT CARD 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense 

Consulting Expense Food/Beverage Expense Polling Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages/Contract Labor 


SCHEDULE F4 


Solicitation/Fundraising Expense 

Transportation Equipments Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F4: 

13 off?) 

2 FILER NAME 

■pfthfn Dier/acN 

3 Filer ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date , . 

Z'f/l [iq 

6 Payee name 

T~C{a W<'Reiv'd 

7 Amount ($) 

8 Payee'address; City; State; Zip Code 

a/vV'Y- M&we \Al 1 

9 TYPE OF 

EXPENDITURE 

j\^| Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

/ /AkTha y /-✓! <* )___——J 

(b) Descriptio 

1 1 Check if i 
1 1 Check il 

---£> 

n 

travel outside of Texas. Complete Schedule T. 

f Austin, TX, officeholder living expense 

( NcA In C I '£C'\S> t -- 


11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

| Political | | Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

(y oft) 

2 FILER NAME 

cT/i/aO? D /£T/z i c H 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date / 

z/W 

6 

i 

3 ayee name 

/\s hprt('V'r /Vidb'tv IdJ^ds BV 

7 Amount ($) 

#63.69 

8 

l- 

3 ayee address; City; State; Zip Code 

l ndsdv) \Mecy $ } Vevno^ The TTl TTh 

9 TYPE OF 

EXPENDITURE 


X 

Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

fU Vefhsi h <?) By/Pxw&e 
Cbusui&z c") 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

ha5m^5 CMb 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date; t 

f 

D ayee name 

V is hip f i No 1 cmtk B V 

Amount ($) 

l 

i- 

3 ayee address; City; State; Zip Code 

\udfdhbWcfr- Sj Ten it, ^ 

Tj'iK LW 7 

TYPE OF 
EXPENDITURE 


$ 

Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

AdVl'dttHcj Bkp'Cnp-e 
fnlwi mUmss iebek ) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 [check if Austin, TX, officeholder living expense 

riMr*i 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































^7 


EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Accouruina/BankincT Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Consuk raExnense fSS/r c Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total paoes Schedule F4: 

(‘>oT£) 

2 FILER NAME 

bterflLiCtf 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

$ 

5 Date* . 

2 - 7 '< 7 ^ 

6 Pa 

V 

yee name 

IS faftrtn fYjiTbje/&\/ 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

17 Wetfr < S ) Vejucj 71) e 

9 TYPE OF 

EXPENDITURE 

Political Q Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(3) Category (See Categories listed at the top of this schedule) 

tifcyJs) l&hete, fliMilc i jo\A awk 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date . 

3h/ i°i 

Payee name 

Amount ($) 

4s i. 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 


/ Political | | Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(pens, j 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

--> 

Complete ONLY if direct Candidate / Officeholder name 7 Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










































EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4- 

7 CoH ) 

2 FILER NAME 

^7VftW DllzmcU 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

01 

US’ 

. o 

*cZZbri'a S<r*hlcJL*. bFW NoA9 

7 Amount ($) 

4 Mil.$5 

8 Payee address; City; State; Zip Code 

z / oy Ed . S -bdc. //vvy / 1H- 5 C\Ai 1 X 

/ "7 

9 TYPE OF 

EXPENDITURE 

iXj Political | | Non-Political 


10 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) 

fbod/device type* 


(b) Description 

I 1 Check if travel outside of Texas. Complete Schedule T. 
1 1 Check if Austin, TX, officeholder living expense 

K tok-off g %dlS t 




11 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date i 

*> /fV/9 


Payee name 

LLd i-ifci rtjS U[ ,5^-Vr (-e 


Amount ($) 

#5$. 00 


Payee address; City; State; Zip Code , _ 

300 ShJe St- Icdct . , ~fyC "7 <*>0 C 1 


TYPE OF 
EXPENDITURE 




Political 


i ] Non-Political 


Category (See Categories listed at the top of this schedule) 


PURPOSE 

OF 

EXPENDITURE 


Description 

1 I Check if travel outside of Texas. Complete Schedule T. 
I | Check if Austin, TX, officeholder living expense 



Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































